o W

ERMANENT RECOR

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 4

Registration District Nov.cocoir.e. ...ZZ

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._/_a.a.ﬂ._

e rite 10 36466
4539

1. PLACE OF DEATH:

(s} County
(¢} City or town.__

Jackaon
Kansag Clty

{If ontside ciLy or tawn limits, write "RURAL" and name of township)
(¢} Name of hospital or institution: /

5724 Wvandotte
{If not in hospital or institation, writa street number or location)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.

(a} State. Mis souri () County. Jackaon

(¢) City or town Kan asg c 1 ty 5
de " rite “RURAL™ .

{d) Street No quﬁ'a w?awn ‘tf}é‘ f?’

(If rural, give lut.ll.::on)

(d) Length of stay: In hospital or institution XX No ‘fg
T ife (Specify whatber |f (¢) Citizen of foreign country? (Yezor N
In this community. !
years, months or daye) Ii yes, name country.
3of9 PRINT  JOHN MIKEL CRAHAN MEDICAL CERTIFICATION
FULL NAME \ Nov - bth
20, DATE OF DEATII: Month s day.
3. (&) If veteran, 3. (¢} Social Security 19 N l l Y OO , P iy
- - ear. OUT.. A a ™V __ _minute 2. M.
name War. NO No 709 1b 4261 ¥ -minute.
21. I hereby certify that I attended the deceased from.
M O 5. Color or 6. (a} Single, widowed, nia.rned H ‘—‘Q Q g .. to W= - \.t g
4. Sex a d'VOMdMarr ed/ thatIla::gmth alive on A W Rl | g
6. (&) Name of husbandorwife. ... .. 6. (&) Age of husband or wifeif [| and that death occurred on the date and hour stated above.
Mar qarp t C rahan alive___. Y% vears I iate cause of death..
7. Birth date of decensed.___OCLODEY 1B 1884 SLaaane
(Month) {Duay) (Year) \ '
8. AGE: Years Months Days 1f less than one day Due to
£
64 o | 17 . ik - Y
ue Lo -
0. Birtholace. KANSASR Citv Mo JAMSH s AT
(Clti |tmm N'Fe‘onn 1— ht A {State oéfan:lgn country) \" ‘
N T relg e Qther conditions;
10. Usual occupation gen {nchude proganmey < ihin 5 momihe of denth) v

Sante Fe R.R.

11. Industry ot business VR PHYSICIAN
. ajor findings: —_
12, Name J&mGB Cl‘ah&n . N 1 . . / *Of operations........ B ) - o
e
13. Birthplace Illinois /| the cause to
{City Wﬁ . {State or foreign couatry) houtd W
{ 14. Maiden name. it . hrvey Of autopey o o - !' t:ueﬂsu:
i Richmond Virginia LY
15. Birthpla - P—
irthplace. TP — iain o T 22, If death was due to external causes, fill in the following:.
16. (6) Informant Mrs .Ma rgaret Crahan v, (3} Accident, suicide, or homicide (specify)
& Address_.._ 0724 _Wwandotte (5) Date of occurrence
17. (a) Burlal (%) Date thereof. -48 (¢} Where did injury occur? City o owe) t el v
- or L) Coumxi
(Burial, esemation, or romoval) . (Monih) (Day) (Yenr) (d) Did injury occur in or about home, on !!arm, in industrial pla.ce in public place?
(<) Place: burial or ¢remation C& 1VRT‘V 2
18. (a) Si;mature of quneml dircctor_W&7_ﬁ.ﬂ!_.___. e Eipectfy, ‘(’r i&m’of‘ in
@ )P” Kandhs City, MOy . P higgwm
3. SigoqitWl NSO AR S AT XA A
19. (a) /- & - Y8 (b)x@j Add :
ress

{Dato received booai rezistrer) _ (Registror's signat

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No

s Lhoriee SO R s ereecdiit

Licensed Embalmer No..... 5- /5 ;

P. O. Address ?W @ k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coé;)]y witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

.



